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us pamanatizer  FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Offce of Lo ADROd et

Empioyment Standards Administration
Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE [N No. 1215-0188
Washington, bC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP % Expires: 11-30-2002
This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prasecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Ofﬁgial Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. {a} AMENDED — If this is an amended report correcting a previously D
R MO DAY YEAR filed report, check here:
Pl Y _ - ) L
| Het N {b) TERMINAL If your organization ceased to exist and this is its
: @11?% VY 0 1 3 - 4 6 0 From 0 7 0 1 2 0 0 1 terminal report, see Section Xl of the instructions and check here: D
i o {c) SUBSIDIARY — If this is a report for a subsidiary organization of
E g‘-;\ O, L K N/ Though |0 6|3 04[2 G O 2 your union as defined in Section X of the instructions, check here: D

8. MAILING ADDRESS

First Name

CHARLIE

Last Name

SCHNIEDERS

P.0. Box - Building and Room Number_(if any)

4. AFFILIATION OR ORGANIZATION NAME
CARPENTERS IND

Number and Street

4017 DIXIE HIGHWAY

5. DESIGNATION {Local, Lodge, elc.) 6. DESIGNATION NUMBER
LU 64 City
7. UNIT NAME _(F any) LOUISVILLE

State ZIP Code + 4

9. Are your organization's records kept at its mailing address? NE —
(If "No, " provide address in ftem 75.) Yes N[J|[KY| 40216

75. ADDITIONAL INFORMATION

Iltem Number

Y

fficers of the above labor arganization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained in any

Each of the undersigned, gulpyt authoriz: ]
ined by the signatory and is, to the best of the undersigned's knowledge and belief, true, cormect, and complete,  (See Section Vi on penalties in the instructions.)

accompanying decumentd) his been gx;

76. I\ PRESIDENT 77. SIGNED: TREASURER
SIGNED: L \ (If other title, / ’ C (if other litle,
q__ } - SR - (/c/,p,. 3y 3_—-70 see instructions. } q_ -0y Ql _ C/Q/j— 33 50 see instructions.)
’ Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2.1 Page 1 of 12
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FILE NUMBER:

013-460

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization™ as defined in
Section X of the instructions?...............ccvvire

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ................c........

12. Have a politicat action committee (PAC)

L1012 T 17 2RO

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body

auditor/representative? ..o

15. Discover any loss or shortage of funds or
other property? ..o
(Answer "Yes" even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without

disbursement of CAsh? ... e

in Iltem 75 as explained in the instructions for each item.)

No
X

(If the answer to any of the above questions is "Yes," provide details

18. How many members did your

organization have at the end of the 9 6 1
reporting period?
. o MO YEAR
19. What is the date of your organization's 06ll2 005
next regular election of officers?
20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or $ l 35000

employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate

applies for any line,)
Rates of Dues and Fees

19.25 r maonth

(a) Regular Dues/Fees

50.00-250.00
(b) Initiation Fees

(¢} Transfer Fees none

“ A H @

none year

(d) Work Permits

(Month, Year, etc.)

per

{Month, Year, etc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ........................
(If the constitution and bylaws or practices/

procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way

at the end of the reporting period? ..........cccccvnnneenenen

24. Did your organization have any contingent

liabilities at the end of the reporting period? ...............

(If the answer to ltem 23 or 24 is "Yes," provide details in
item 75.)

Yes

[

[]
L]

No

Form LM-2 (Revised 2000)

2-2

Page 2 of 12
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

013-460

| Enter Amounts in Dollars Only -- Do Not Enter Centﬂ

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (8)
25, CASNcer v eeseeereerssseeresemsesoseerrene 288980 281439
26. Accounts Receivable................ccoeeis 0 0
E’_’ 27. Loans Receivable............coces 1 0 0
(k4]
@ 28. U.S. Treasury Securities.............c.cc...... 0 0
29. Investments..............ccoini 2 0 0
30. Fixed ASSELS. ... ieeeie e e 5 210470 195714
31. Other AssetS.....ovevivvivvvcieeeeieeeeeeeeee 3 0 0
32, TOTAL ASSETS..o..ooro v 499450 477153
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33. Accounts Payable............cccccceeveiiieeennn. 0 0
73]
u 34. Loans Payable.......cc..coveveererieerieeeennnn, 8 0 0
-
f—.; 35. Mortgages Payable.............ccocereviicrennnnn. 0 0
< 0 0
= 36. Other Liabilities...........oooeeeeeeerv e, 4
37. TOTAL LIABILITIES.......vooos oo 0 0
38. NET ASSETS
(Itern 32 @58 1M 37)......rvevrrsrereeeerso. 499450 47715 3]
Form LM-2 (Revised 2000) 2.3 Page 30f 12
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STATEMENT B - RECGEIPTS AND DISBURSEMENTS

Compliete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

013-460

Enter Amounts in Dollars Only -- Do Not Enter Cents ]

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
B3O DUBS e e 187086 56. TO OffiCerS.......cocooeeeeeeev e, 9 14 8 3
40. Per Capita TaxX...........cccoooovvvune.. 0 57. To Employees.............ccccocvvevvvnen. 10 0
I T 16770 58. PerCapitaTax......cccoveeeeeioeneennen. 120 4 2
A2 FINBSeeeeeeeeeee et 2444 59. Fees, Fines, Assessments, etc. ... 16 13
43, ASSESSMENS. oo © 200 60. Office & Administrative Expense.... | 13 1008759
44, Work PermifS.........c.ocoeveiverirnnnans 0 61. Educational & Publicity Expense... 0
45_ Sale of Supplies.........ccooceeveee. 2966 62, Professional Fees........ccccooeevneeane. 0
46. Interest.......coooviic 7017 63. Benefits......cocceviiiii i 11 0
47, Dividends.....ooueeeeeeeeeeeeeceeee, 0 64. Contributions, Gifts & Grants.......... 12 1720
AB. ReNtS. .ot 30300 65. Supplies for Resale........................ 0
49, Sale of Investments &
Fixed Assets........cccoovevmrveeiennnnne. 6 0 66. Direct Taxes......ooovveveoeeercceieeeeens 9 2 1
50. Loans Obtained.............cc.c.c.o...... 8 0 67. Withholding Taxes.........c........ooe..... 0
0 68. Purchase of Investments & 1 9 7
51. Repayments of Loans Made........ 1 Fixed ASSets...c......oooveveeiecicreeae 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them.........cccevveee 69. Loans Made........cc..coovveveeereeeee, 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other Receipts........cccccvvvvvvvennian, 14 5630 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements..................... 15 0
55. TOTAL RECEIPTS.....ccoeeeee, 257413 74. TOTAL DISBURSEMENTS ........... 264953 51

Form LM-2 (Revised 2000}

2-4

Page 4 of 12

_I_



FLENUMBER:|0 1 3 - 4 6 (0

|E1ter Amounts in Dollars Only -- Do Not Enter Centil

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or . . .

members which at any time during the reporting Loans Repayments Received During Period Loans

period exceeded $250 and list all loans to Outstanding at Loans Made Qutstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period

(A) (8) (C) (D)) {D)2) (E)

1.

2.

3.

4. Totals from additional pages (if any)

5, Totals of loans net listed above 0 0 0

6. Totals of Lines 1 through 5 0 0 0

The totals from Line 6 are entered in............coccevicvenee. Hem 27 .o, @M B9 [T 11K U UUOY Rem 75 ieeeeiiieie e ltem 27
Calumn (A} with Explanation Calumn (B)

Form LM-2 (Revised 2000) 2-5 Page 5of 12
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILE NUMBER:

013-460

OTHER ASSETS

Description Amount Description Book Value
(A) (B} {A) {8
" None
Marketable Securities 1. 0
1. Total Cost 2.
2. Total Book Value 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. 5
(a) None
(b} 6. Total from additional pages (if any)
{c) 7. Total of Lines 1 through & 0
{d) - .
The total from Line 7 is entered iN.....ooeeeeicicccvccsiereaes Item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 - OTHER LIABILITIES
Description Amount E.lt
5. Total Book Value A End of Period
6. List each other investment which has a book value N
over $1,000 and exceeds 20% of Line 5. Also list each 1, Nong 0
subsidiary for which separate reports are attached.
2.
@ None
3.
{b)
4.
c
{c) 5
{d)
6. Total fi dditicnal i
() Total from additional pages (if any) rom additional pages (if any)
7. Total of Lines 2and 5 7. Total of Lines 1 through 6 0

The total from Line 7 is entered in

Item 29, Column (B)

The total from Line 7 is entered in

.................................................... hem 36, CGolumn (D)

Form LM-2 (Revised 2000}

Page 6 of 12
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SCHEDULE 5 -

FIXED ASSETS Fuenuveer[0 13 - 46 0]
Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed value Value
(A) 8 (0) (E)
1. Land (give focation): 4017 Dixie Hwy., Louisville, KY 59000 59000 0
2. Totals from additional pages (if any) /
3 Buldings (give focalion): 117 Dixie Hwy, Louisville, KY 364238/ 272115 92123 0
4. Totals from additional pages (if any)
5. Automabiles and Other Vehicles 0 0 0 0
6. Office Funiture and Equipment 2856 4 2856 4 0 0
7. Other Fixed Assets 113698 69107 4 45 91 0
8. Totals of Lines 1 through 7 565500 369786 195714 0
THE tOLal rOM LiNe 8, COIUMN (D ) I8 ©NEEIEA iN.uv..vverrerssseeerrssrsssssersesessssseseessesssessesssesssseesssesessesssesssessessssssseeereesseessersessssssmessssesesseesesses Item 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description {if land or buildings, give location} Cost Book Value Gross Sales Price Amount Received
(A (B) ) (D) (E)

;. None 0 0 0 0

2.

3

4.

5. Totals from additional pages (if any)

0

6 Totals of Lines 1 through 5 0 0 0
7 Less Reinvestments 0
8 Net Sales 0

The total frOm LINE B iS BRLErEd iN ......cvcciei i seee bt e eee et smrassrsss st i ssesessn e bes £t eae et rrRaee S H82 e E S amt st enenmmessemsmmn P e RN 488 S48 4 e e enseeeneemmmnnmsan et e b s s enensateeeeseeeneseneereasesens Item 49
Form LM-2 {Revised 2000) 2.7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS  fienuuees

013 -460]
Description (if land or buildings, give focation) Cost Book Value Cash Paid
(A) {8) (<) (2)
, Leasehold improvements 1497 1497 1497
2,
3.
4.
5. Totals from additional pages {if any)
6, Totais of Lines 1 through 5 1497 1497 1497
7. Less Reinvestments 0
/ 8. Net Purchases 1497
The total fromm Lin 8 IS BIMEIEA IM ..o errerrcisisc e e rrrassr st s bbb et e s erd s eh e bt o e e T E s 4 FE R RE R RA 4442 o 22710 £ SR PAASLR AR e em e n T PR TR PR R AR E£480er et ea e 444444 SE R R P o eemeaeasa st s 48 s Eeben emnrrnran ltern 68
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Pericd
(A} {B) ©) (D)1} {D}2) {E}
, None 0 0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0
The total from Line 6 is entered in ...oceeeeeeveeeeeeeeececes tem 34 ... Hem 80 .o BBM TD e ltem 75 oo ltern 34
Colurmn (C) with Explanation Golumn (D)
Form LM-2 (Revised 2000) 2-8 Page 8 of 12
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER:IQ 1 3 - 46 (
] ho held office during the reporting period even if Gross Salary f
(A) Name ({List ali persons who ity iy Disbursements
they received na salary or other disbursements.} (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER ) | (C)* (D) (E) (F) (G) (H)

KNIGHT GEORGE 0] 1387 0 0 138 7
1. PRESIDENT C

BARGER STEVE 114 0 ¢ 11 4
2. YVICE-PRESIDENT c

SCHNIEDERS JOE 6 8 4 ] 0 6 8 4
3. REC-SECRETARY C

HERP RON 1672 0 0 16 7 2
4. FINANCIAL SEC. p

FLEITZ MICHAEL 0 9 1 2 0 0 9 1 2
5. TREASURER C

HUJO LARRY 0 3009 0 0 30 9
6. WARDEN C

MEADOR LEROQY ] 5859 0 0 5 8 9
7 CONDUCTOR cC
8. Totals from additional pages (if any} 0 881 6 0 0 8816
9. Totals of Lines 1 through 8 14483 0 0 14483

// // ///// / / / // /// 10 ess Deruetone °
The total fram Line 11 is entered in ... .o ... lem 568 11. Net Disbursements 1 4 4 8 3

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N.

{If any officer was not elected af a regular election in accordance with
your organizalion’s constitution and bylaws, explain in ltem 75.)

Form LM-2 (Revised 2000)

2-9

Page 9of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FLENUMBER:|0 1 3 - 46 0
List all f s wha received more than §70,000 in totai disbursements ;
(A) Name [rof oLt arganization and any affliates.) crarat Gross Salary Disbursements
(B) Position (Enter empiayee’s job titie.) (before taxes and fgr Qfﬁc{al Other
: other deductions) Allowances usiness  Disbursements Total

(C) Name of Affiliated Organization (i appficable) (D) (E) (F) (G) (H)
1.
2.
3.
4.
5.
6. Totals from additional pages {if any)
7. Totals for all employees who, during the reperting peried, received

$10,000 or less in total disbursements from your organization and 0 0 0 0 0

any affiliates
8. Totals of Lines 1 through 7 0 0 0 0 0

The total from Ling 10 S @Ntered i ..o i enae s renen ltem 57 10. Net Disbursements 0

Form LM-2 {Revised 2000)

Page 16 of 12




SCHEDULE 11 - BENEFITS

FLENUMBER:0 1 3 - 46 0
Description To Whom Paid Amount
(A) (B) (C)

1. None None 0
2.
3.
4.
5. Total from additional pages ({if any)
6. Total of Lines 1 through 5 0

The tofal from LiNg 608 @NIBIEO N ... ..o et e v e r st s ea s e es s aas b s ebttea e fre e et anees 11 ba kA 420 42 e e s st e e e oesmmanneeeeemmsnnnrnsennenes ltem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)

1. Shively Area Ministries 5 0 1. Office Supplies 19 3 9 6
> Special Olympics 2 6 0 5 Utilties 7 5 4 2
3‘ Helplng Hands 5 O 0 3. Te'ephOne 4 3 6 8
4. Dream Factory 2 5 0 4 Insurance 5 4 8 3
5. St. Pius X Boosters 1 5 0 5 Repairs & maintenance 51 6 2 1
6. Special Olympics 2 6 0 [4 Mestings 6 1 4
7. Total from additional pages (if any) 2 50 7. Total from additional pages (if any) 4 1 8 5§ 5
8. Total of Lines 1 through 7 17 20 8. Total of Lines 1 through 7 10 0 87 9

The total from Line 8 is entered in .............occeiieeeeenns item 64 The total from Line 8 is entered in ............cccoo e Item 60

Form LM-2 (Revised 2000)

2-11

Page 11 of 12



SCHEDULE 14 -

SCHEDULE 15 -

FILE NUMBER:

013-460

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)

1.VOC Payments 3 8 2 1, 0
2 Maintenance Reimbursement 150 2. 0
3 Labor Day donation 8 3 2 3. 0
4 Reimbursement-food for classes 2 3 4 4 0
g Reimbursement-office furniture 3 3 3 6 5. 0
6.Pepsi Machine 2 4 4 6
7 Postage reimbursement-lu2501 2 00 7.
g, Collection for sick member 2 5 2 8.
9. 9.

10. 10.

11. 11.

12. 12.

13. 13.

14. 14.

15. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 56 30 17. Total of Lines 1 through 16 0

The total from Line 17 is entered in ..........ccoecvirnnne Item 54 The total from Line 17 is entered in ............ccoconveenninne Itemn 73

Form LM-2 (Revised 2000}

2-12

Page 12 of 12
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ORGANIZATION NAME:

CARPENTERS IND

06/30/2002

ENDING DATE OF PERICD COVERED:

FILE NUMBER;

013-460

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

List alf persons whao held office during the reporting period even if Sala i
(A) Name t(hey rec'gr'ved no salary or other disbt?rsemenﬁf’s.) ape Gross ry Dlsburse!‘n_ents
{before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Tille  (Enter title of officer, such as PRESIDENT or TREASURER. ) (Cy (D) (E) {F) (G) (H)
GARRETT LESTER 0 760 0 ] 7
TRUSTEE P
CORNELIUS RONNY 0 18214 c 0 18
TRUSTEE P
CROWE GEORGE 0 16 7 2 Q a 1 6
TRUSTEE C
WALLACE TODD 0 2 4 3 2 0 0 2 4
TRUSTEE N
SCHNIEDERS CHARLIE ‘0 2128 o 0 21
FIN-SECRETARY N
ADDISON ELIJAH 0 0 0 0
TRUSTEE N

Ferm LM-2 (Revised 2000)




ORGANIZATION NAME:

CARPENTERS IND

ENDING DATE OF PERIOD COVERED:

06/30/2002

Description

(A)

Amount

(B)

Kentucky Humane Society

Form LM-2 (Revised 2000}

S-12

FILENUMBER:]0 1 3 - 46 0

SCHEDULE 12 - CONTRIBUTIONS, GIFTS & GRANTS (continued)



ORGANIZATION NAME:

CARPENTERS IND

ENDING DATE OF PERIOD COVERED:
06/30/2002

Description Amount
(A) (B)
promotions 7 8 6 1
Office expenses 13 9 8 5
Maintenance-supplies 1 8 56 0 7
Returned checks 1 2 6 3
reimbursements 2 3 9

Form LM-2 (Revised 2000}

S-13

FILE NUMBER:

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)

013-460




r

ORCANTZATION NAWE:
CARPENTERS IND

ENDING DATE OF PERIOD COVERED:
06/30/2002

75. ADDITIONAL INFORMATION

FILE NUMBER:

013-460

flem Number

14 Annual audit performed by Fister, Routh & Freeman PSC

Form LM-2 (Revised 2000}

- 175




